
 
 
 

PUBLIC PROTECTION CABINET 
DEPARTMENT OF HOUSING, BUILDINGS AND CONSTRUCTION 

DIVISION OF PLUMBING 
101 SEA HERO, SUITE 100 

FRANKFORT, KENTUCKY 40601-5412 
Telephone: 502-573-0397      Fax:  502-573-1058 

 
WATER HEATER REPORT FORM 

(submitting fraudulent information will void this form) 
 

MANUFACTURER _____________________________________________________________________ 
 
SERIAL NUMBER _________________________________ 
 
 
DISTRIBUTOR ________________________________________________________________________ 
 
ADDRESS ____________________________________________________________________________ 
 
CITY ___________________________COUNTY _________________________ ZIP CODE ___________ 
 
DATE SOLD ______________________ 
 
 
PLUMBING CONTRACTOR _____________________________________________________________ 
 
ADDRESS ___________________________________________________________________________ 
 
CITY _______________________ ___COUNTY ____________________ ZIP CODE_____ ___________ 
 
DATE SOLD ______________________ 
 
 
PROPERTY OWNER___________________________________________________________________ 
 
INSTALLATION ADDRESS _____________________________________________________________ 
    (Street or Highway) 
 
CITY ____________________________ COUNTY _____________________ ZIP CODE ____________ 
 
 
DAYTIME PHONE NUMBER  ____________________________ 
 
 
I confirm that all information provided and submitted with this report form is true and correct to the best of my 
knowledge. 
 
____________________    __________________________________________ 

Date       Signature  

PLB 94 

(Rev. Dec. 2009) 

 


